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granular. In late cases calcification of necrosed epithelial cells and
debris may be a conspicuous feature, and the organ may grit on the
knife.
When the poison has been introduced by any other route, e.g. intra-
venous, the pathological changes in the kidneys and colon are similar.
The stomach is unaffected. In the mouth, however, ulceration is usually
present, its appearance seeming to depend on the previous presence of
oral sepsis. When death has followed the introduction of the poison
into the vagina, there are local corrosion and sometimes perforation or
peritonitis.
The acuteness of the symptoms varies with the salt taken, those Symptoms
readily soluble producing much more acute effects than those less
soluble. One of the commonest mercurial salts met with in poisoning
and one which is readily soluble in water is mercuric chloride, which
may be taken as a typical salt for purposes of description. An acrid
taste is accompanied by a sense of constriction of the throat. A burning Acute stage
sensation is felt from the mouth to the stomach, followed rapidly by
such acute pain over the whole of the abdomen that the patient cries
out in agony. Nausea, retching, and vomiting soon occur, the vomit
generally containing blood and greyish-white fragments of coagulated
mucous membrane from the gullet and stomach. A white coating is
noticed in the mouth on the tongue and throat, and inflammation may
involve the glottis or the air-passages, hindering respiration. Later there
is diarrhoea with watery stools containing fragments of coagulated
mucous membrane and blood. From the first the patient is in a state of
severe shock, with subnormal temperature, rapid, irregular, and feeble
pulse, and a cold clammy skin, and death may occur in the early stages
from collapse, with unconsciousness or with convulsions. Death in the
acute stage may occur in an hour or two or within the first two days,
but if this stage is reached the acute symptoms will generally be recovered
from. The urine is generally scanty or suppressed, and any voided will
contain albumin, casts, and probably blood. Salivation is often pro-
minent after the first few hours.
If the acute stage is safely survived, various complications may set in Later stage
and may prove fatal, (i) An acute stomatitis may occur with ulcera- stomatitis
tion, continuing salivation, spongy and bleeding gums, and looseness
of the teeth. Gangrene has been recorded, (ii) The urine, which may Uraemia
or may not have been scanty in the acute stage, should be carefully
measured. As a result of the direct action of the poison on the kidneys
the urinary output may steadily diminish until generally in the second
week suppression occurs. The approach of the uraemic state is shown
by the blood-urea, which shortly before the suppression of urine occurs
may amount to 500 to 600 mgm. per 100 c.c. Unless the kidneys can
be made to function again, the condition is fatal in a day or two. (iii)
The damage to the intestinal tract with sloughing of mucous membrane intestinal
may leave a condition of ulceration of the intestines, particularly of the ulceratlon
large intestine, which will result in an ulcerative colitis. This condition,